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Inebriety and Alcoholism.
LEGISLATIVE enactments, like individual enterprises, are

apt occasionally to produce effects so different in their nature

and influence from what their authors had promised and

expected that it may be a matter of difficulty to recognise
the original intention in the final result. The Inebriates

Act of 1898 is a very striking instance of this sort of

miscalculation. The object of the Act, as was generally
understood when it was placed on the statute book, was

to give effect to the view, which had been strongly voiced

by medical opinion, that the pathological factor in inebriety
ought to be considered in the treatment of inebriate offenders.
Instead of regarding intemperance merely as a vice, which
when it led to antisocial acts was if anything an aggravation
of their iniquity and as such entailed a proportionately
heavier penalty, the law now set itself to recognise that

inebriety might be due to a condition of disease, the existence
of which in a delinquent should take him out of the category
of ordinary criminals and should bring him under curative
treatment rather than penal discipline. Unfortunately,
however, in framing the measure which was to embody this

very sound view the legislature thought fit to adopt a plan
which appears to have been inspired by totally different and

quite incompatible principles. Though proceeding, as we have

seen, from the assumption that the condition to be dealt

with was one of disease, it rigorously reserved to the

administrators of the law not only the prescription of the

treatment but also the making of the diagnosis. So strictly,

indeed, has this singular system been adhered to that,

though a medical certificate is required as part of the

machinery for committal to an inebriate reformatory,
the official form on which it has to be furnished omits

all reference to the patient’s inebriety ; the certifying
physician is invited to express an opinion as to the

intemperance of the patient’s grandmother, but the intem-

perance of the patient does not concern him and is wholly a
matter for the superior diagnostic skill of the police. It was

hardly to be anticipated that the results attained by these
very novel methods would be of a kind to encourage further

experiments on similar lines. And that they are most dis-

tinctly not of such a kind is made abundantly clear in the
very interesting but rather pessimistic report of Dr. R. W.
BRANTHWAITE on the working of the Inebriates Acts

(1879 to 1900) during the year 1909, which has just been
published.

Dr. BRANTHWAITE, whose annual reports are usually
distinguished by a freshness of idea and a careful style not
too common in blue-books, has devoted the greater part of
his latest volume to a general disquisition on the nature of
inebriety and the characteristics of the inebriate. In this

connexion, of course, it has to be remembered that these

terms are used in a somewhat special sense determined by
the very peculiar legislation which has provided the material
for Dr. BRANTIIWAITE’S words. Thus, what we are to

understand by an inebriate in this report is simply an inmate
of an inebriate reformatory, and inebriety in the same way
can hardly be defined more exactly than as a liability to
become such an inmate. It will be seen from this

that Dr. BRANTHWAITE’s description of the condition in

question and of its victims suffers under the disadvantage
that he has had to seek out biological and psycho- -

logical characters in a category of individuals defined

by a purely legal criterion, and a very rough-
and-ready one at that. His task, in fact, is somewhat

like that of a naturalist who should be called on to fnrnish

a scientific description of the horse, the horse being first
defined inclusively and exclusively as any animal found in
a stable. It is necessary to point this out, because

Dr. BRANTHWAiTB does not appear to have indicated it with

quite sufficient clearness, and the unwary reader might easily
fall into the error of supposing that the report purported .

to give an account of alcoholism and alcoholic subjects in
the medical sense, and not simply a description of the sort
of individuals who get committed to inebriate reformatories
under the existing law. Such a misapprehension of its

real purport would be the more regrettable because it

would interfere with the due appreciation of the lesson

which this valuable report can teach regarding the defects
and limitations of the Inebriates Act of 1898. For it may
be safely affirmed that the fact most clearly brought out by
Dr. BRANTHWAlTE’s inquiry-and the fact, we may add, of
most practical importance-is the complete failure of that
Act to touch even the fringe of the problem of chronic

alcoholism. The evidences of this are manifold. In the

first place, we have the fact that of the total number of
,I inebriates committed to reformatories during the last

ten years-3309 in all-only 542, or 16 per cent., were

men, although, as is well known, the incidence of chronic

alcoholism, as measured, for instance, by the mortality from
delirium tremens and other manifestations of chronic intoxi-

cation, is far higher in men than in women. Again, we
observe that in only 9 per cent. of the reformatory patients
is even a probable history of delirium tremens forthcoming,
and this despite the inclusion of several doubtful cases.

Further, we learn that it is rare to find any evidence of per-
manent tissue change resulting from alcoholic excess in these
individuals ; and, again, that they display a "conspicuous
absence of disease of the intestinal tract, disease of the

kidneys, and gout."
These latter facts lead Dr. BRANTHWAITH to express

some doubt as to the soundness of current medical

teaching which attributes many organic and functional

disorders to the action of alcohol taken in excess, but

unless we are to adopt the same attitude of scepticism
with regard to the general belief in the alcoholic origin of
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delirium tremens, it seems more natural to suppose that the

reason why the inmates of reformatories are relatively free
from such disorders and have so rarely suffered from delirium
tremens is simply that although they are inmates of

reformatories ’they are not chronic alcoholics. And that

this is the correct interpretation is placed beyond doubt

by a fact to which Dr. BRANTHWAITE has called attention
in previous reports and which he again emphasises now

-namely, that some 65 per cent. of these so-called

inebriates are of obviously defective mental capacity,
and the remaining 35 per cent. are to be described

as normal, "not because defect is absent, but because it

is less marked." We are dealing, in short, in these

cases with individuals who drink-when they do drink-
because they are diseased, and not with individuals

who are diseased because they drink. Casas of the latter

sort-cases, that is to say, of chronic alcoholism-do not find

their way to inebriate reformatories ; and inasmuch as these

are the cases which in their early stage are curable, and as,
moreover, they are the source of the major part of alcoholic
crime, the failure to reach them is the real origin of most
of the adverse criticism to which the Inebriates Act has

been subjected by recent observers.
It might do -much to diminish the prejudice against re-

formatories for inebriates, which clearly exists, and accounts 1
for the condition of things revealed in Dr. BRANTHWAiTE’s i

report, if we adopted a more precise phraseology and ceased
to use such terms as inebriety and alcoholism as applying in-

differently, on the one hand, to cases of chronic poisoning in

relatively normal individuals, drinking under the influence
of environmental and industrial conditions, and, on the
other hand, to cases of congenital mental deficiency in which
a proneness to take alcohol and an intolerance of its action are

indications of a general cerebral fault. Certainly the recog-
nition of a distinction between these classes would clarify our
ideas as to the treatment of each one of them. The denomina-

tion of .. alcoholic might with advantage be restricted to
the former, and that of "inebriate " to the latter category-
if, indeed, there is any good reason for differentiating in the
mass of the feeble-minded a special group under this dis-

tinctive heading. Inasmuch, however, as these so-called

inebriates do not seem to differ in any important charac-

teristics from the rest of the mentally defective, and as it is
not suggested that they require, by reason of their supposed
inebriety, any different system of treatment and discipline,
the need for such a differentiation is not apparent. It is, in Ifact, more likely that by introducing artificial divisions of
this sort we should only promote the confusion of ideas and

multiply the practical difficulties which stand in the way of
an effective solution of the problem of the feeble-minded.
For the moment, at all events, the most important con-

clusion to be drawn from Dr. BRANTHWAiTE’s interesting
review of his official work is that we are still as far as we

were before 1898 from any satisfactory system of dealing
with curable cases of alcoholism. Such cases, in

which institutional treatment of a sufficiently continuous
character might prevent the degradation of a useful

worker into a burden on society and a danger to its

security, are not, it seems, amenable to the Inebriates

Act.

The Nutritive Value of Bread.
THE report recently presented to the Local Government

Board by Dr. J. M. HAMILL on the nutritive value of bread
made from different varieties of wheat flour is a very careful
review of all the work that has been done upon the subject
from earlier times down to the present date. In spite,
however, of this admirable effort to collect evidence on the
controversial matters raised in the so-called standard bread "

movement, there still remain, in Dr. HAMILL’S own words,
"numerous points of uncertainty" which require settle-
ment, while he further observes that I any inferences which

may now be drawn from observed facts are necessarily
liable to require considerable modification as knowledge of
the physiology and chemistry of nutrition advances."

This is a thoroughly wise reservation. Nevertheless,
Dr. HAMILL has elucidated many of the questions at issue,
and the unprejudiced and painstaking way in which he-

has collected the materials in his report makes future

work easier. His observations have the merit of logic and

good sense. Much analytical work done at the laboratory
of the Local Government BJard by Dr. G. W. MONIBB-

WILLIAMS adds value to the report.
The differences in nature and in nutritive value between

breads made from varying classes of flour are not of much-
importance to the average adult with whom bread is only one
out of many varied constituents of the dietary. A diet which

consists principally of bread, from whatever grade of flour it

may be made, is not in accordance with the human needs.

But in those unfortunate cases in which practically bread, and
bread alone, provides the daily sustenance, there would

clearly be an advantage in the use of bread made from flour
of the ’’ entire" wheat class, since such flour secures a

somewhat larger quantity of mineral matter and of suitably
combined phosphorus and other substances, as yet unknown,
which may prove to be factors of importance in the pro-
cesses of nutrition. It is true, however, that bread is our chief
source of starchy food, and even the person who is free to choose‘
a mixed dietary eats it as a necessary accompaniment to,
or vehicle for, the proteins and fats which make up his meal.
But whether we are considering those with whom bread is
the principal food, or only those to whose meals bread is a
valuable accessory, there is a psychological aspect which
deserves more attention than it has received. What better

meal is there, or what meal that responds more closely to
the physiological requirements of the body than bread,
butter, and cheese ? And how greatly is its enjoyment
added to by bread with the unmistakeable taste that we
call " nutty" ? There is a complete harmony existing
between the flavour of good cheese and the flavour of good
wheaten bread. But the bread-and-cheese meal, so palatable
when the constituents have individual and irreproachable
characters, while it becomes nasty if the cheese be nasty, -ia
at once uninteresting and unappetising should the bread be

conspicuously without flavour. The true bread flavour makes.

all the difference between our enjoying and not enjoy-
ing our meal, and, as is well known, when the enjoyment
of food is eliminated real food value is greatly discountec3.
The simple and scientific meal of bread, butter, and cheese
can be completely spoilt by indifferent bread, even though


